Rectal examination: The mass is easily felt and moved bimanually, and can be lifted out of the pelvis with the examining finger. It is anterior to the wall of the bowel.
Urine normal. Wassermann reaction negative. X-ray examinations.-Straight skiagram of abdomen: nothing abnormal seen. Intravenous pyelography (Dr. Coldwell): " No definite sign of dye in left kidney or ureter. Right side normal." Barium enema: " No obvious sign of mass connected with the colon."
Examination, under anaesthetic, by Mr. Price Thomas, revealed a swelling, of the shape of a kidney, which could be replaced into the loin. His symptoms first appeared about two years ago, and consisted of irritability, inability to walk like other children, and a tendency to cry rather easily. A year later weakness of the legs was first noticed; this has become worse since the onset of a cold a week before admission.
Previous health good; no serious illnesses; no history of fits. Full-term infant, instrumental delivery.
On examination.-Noticeably abnormal. He is quiet when alone, but when approached, becomes excitable and very talkative. His speech is very difficult to understand, only isolated words being intelligible; the consonants are not well articulated.
Mentally he is not dull but rather sharp, and takes a good deal of interest in his surroundings. Emotionally he is facile and easily amused. He seems to have a mentality which is deteriorating rather than one which is primarily deficient. Cranial nerves: Right pupil dilated and fixed, no reaction to light or with accommodation. No external ophthalmoplegia. Optic fundi normal. Arms: No muscular weakness or ataxia. All the abdominal reflexes are present. Legs: Slight weakness and increase of tone. Tendon reflexes very much exaggerated, but no clonus. Bilateral extensor response.
Sensation is everywhere normal. There is no ataxia of the gait, which is, however, not normal. The boy walks stiffly without bending the knees and with slight dragging of the legs.
Investigations The vomiting was projectile; there was visible peristalsis, and a large tumour was felt under the upper part of the right rectus. Dr. Ellis suggested a duodenal stenosis, and at operation this diagnosis proved to be correct.
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Under a local anaesthetic a posterior gastro-enterostomy was performed, and though there was some vomiting during the next week, the child did very well. He is now an exceptionally fine boy for his age.
At operation the duodenum was found to be greatly dilated in its first and second parts, this dilatation being the tumour that had been felt, but the exact nature of the obstruction was not seen.
Skiagrams now show a rapid and complete passage of food through the anastomosis, no food entering the duodenum.
